- FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000113315

1. Entity Name

TASK FORCE INC.

Principal Placa of Business Mailing Address

13349 BOTHH ST SOUTH 13349 60THH ST SQUTH
WELLINGTON, FL 33467 WELLINGTON, FL 33467

LA

02252004 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE o AopidFa

65-1055110 Not Applicable

5. Cectificate of Status Desired | $8.75 Addltional
Fee Required

5, Name and Addrass of Gurrent Reglstered Agent

ROBINSON, PAMELA DO NOT WRITE
LAKE WORTH, FL 33467 !N THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing fis registered office or registered agent, or both, in the Stata of Florida. I am familiar with, and accegpt
the obligations of registered agent.

SIGNATURE
Signatyre, typedd of printed nkme of registered sgent and utlke f apphealle {NOTE Registered AQen| mgnaiLg 'equired when reinstabng) DATE
FILE NOWI! FEE [$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. 0 Added lo Fees
10. QFFICERS AND DIRECTORS !
TILE CEC
NAME ROBINSON, PAMELA
STREET ADDRESS | 13348 60TH ST SOUTH _ HOO00o=3310
arv-stzp | WELLINGTON, FL 33467 03/23/04~80066-002 150,00
e
NAME
STREET ADORESS
CITY-ST- 2P
TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

HITLE

NAME

STREET ADDRESS
CITY-8T-2IP

Tm
NAME
STHEET ADDRESS
Ciry-51-ZiIP — oo . .. - .- -

12. | haraby cartify that the information supplied with this riling does not qualiy for tha exemptian stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eect as ii made under oath; that | am an officer or director
of the corporalion or the receiver or jrustee empowered Lo exaclts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attlachmest with an adgress, with all other iihqg_npgyerea.
SIGNATURE: Mﬁm 3//&[ oy Sb/-3-45/9
Date B Dayima Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




